With the experience of excision and suture of wounds during the War, I am now endeavouring to shorten the period of healing of simple cases of fistule. I quite realize that in the past this method has been abandoned as unsatisfactory but METHOD OF INVESTIGATION. At first I examined the discharge from a number of cases, staining films by the Ziehl-Neelsen method. Although it is stated in books that tubercle bacilli are found in the discharge from tuberculous fistule, it was soon evident to me that this was a most unlikely way of finding the bacilli and I abandoned it.
These cases are not included in this series. I then proceeded to carry out the following two main methods of examination:
(1) By inoculation experiments.
(2) By histological methods.
(1) The inoculation of guinea-pigs with material fi;om the fistule has been done in thirty of the seventy-fiv6 cases. At operation a sterile receiver was used to collect any discharge or scraping from the fistula and as much granulation tissue as could be excised; this was cut up into small pieces witlh sterile instruments as soon afterwards as possible, and all the material-pus, scrapings, and granulation tissue-was then treated with antiformin. The antiformin macerates the tissue, and destroys all pyogenic organisms, but leaves tubercle bacilli intact and viable unless the exposure is too long: three hours is the maximum, but a much shorter period is suffioient and advisable. For the last fifteen experiments I used a modification described by Wilson [1] . The material is thoroughly ground up in a sterile mortar with fine quartz sand, which reduces the tissue to a very fine state of sub-division; the whole is then washed with 10 to 20 c.c. of sterile normal saline solution into a large test-tube. The sand and larger p)articles sink to the
